MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH ~63—-009499

DEFPARTMENT OF FIJBI.IC HEALTH AND WELFARE
RegistratiogDigteict isteation District N STATE FILE NUMBER
DO NOT WRITE AMENDED -2 jrary Feﬂ stration o. ! . Registrar's No.
ON THIS 5TUB

1. PLACE OF DEATH 7. USUAL RESIDENCE [Wheve decessed Trved TF Tatituilon: Revidence befors
8. COUNTY a. STATE . COUNTY admission}
Missouri

b. CITY (Lf outside corporate kimits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

o St, Louis, Mo. - ||, W St, Louis " 7 |veo w0

<. FULL NAME OF {I1f NOT in haspltal, give location) Lnyide Limir d. STREET i i
FILLNAME O P [ nyide Limits :D%%EESS (l‘f’ cutside, give location) Raside on Farm

INSTITUTION St. Johns Hosp, Yes O No 1 || - 3601 Holly Hills |Y=D %D

. NAME OF DECEASED First Middle Last 4. DAT._E - Maonth Day Year

(Type or print)
Erwin _J. Thielecke ‘ oY Map, 4, 1963

5. SEX &, COLOR OR RACE 7. Married f  Never ‘Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER'] YEAR _IF UNDER 24 HR

male white wiwed [ Overed O | Sopt 8,1883° 79 | Mmoot [ P M-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

He® o T e8¢ """ﬁue .Co, f St. Louis, Mo. USA

138, FATHER'S NAME’ 1ih. MOTHER'S MAIDEN NAME o 14, NAME OF RUSBAND OR WIFE

#x Emil Thielecke uk Marie Thlelecke

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1o eAstar eemiimiTy w0 177, INIOIIMANT St Louis A
[ ]

(Yahna or unknown)! (lfées.éive war or dates of service} Harie Thi e]_e cke 360 1 Holly Hl 113

18. CAUSE OF DEATH (Enter only une cause per line for (2), uyn, ana icp INTERVAL BETWEEN
PART 1. DEATH WAS.CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) A "“"""“Z:\

Condmor;s, if eny,]  DUE TO {b) [Mm w“’é“"""ﬂ M Ofy- %‘ﬂa

VS 300
Rev. 4/59

JRATE AMENDED

DOCUMENT

wbl"\:ch gave nn(t;:
above cause (a), . .
stating the under- 3 3 g *
lying csuss last. DUE TO (<} '
PART .Il, QTHER SlGNIFICANT CONDITIONS CONTEIBUTENG TO DEATH but not relsted to the terminal PART 11l If deceased was female wa

disease condition given in PART [ {a) . there & pregnancy in last $0 days.
l[:[ Yes O Ne | [0 Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in PART I or PART 1k, of itern 18.}

o .o . .

PERFORMED'
YES O NO

20, TINE OF _Houl~ Month, Day, Year |
INJURY am.
p.m.

20d. - INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN; OR LOCATION COUNTY
WHILE AT WORK [] form, factory, street, office bidg., ete.)

NO'[ WHILE AT WORK [ . . : ’
: 793 ) : e -~
“ 21, | ittended the deceated from W‘ / .,,3"' -'-'53 and last saw pi, slive on 5

Death _occurred a'__,_gug_p-.-m-.———m on rhe date xmed above, and ta the best of:my knowledge, from the causes :mud

222, SIGNATURE J /@ 22b ADD g : . 22c. DATE SIGNED
- £

23a. BUNAL CREMATION, | 23b. DATE 23¢c. NAME Of CEMETERY OR CREMATORV 23d.°LOCATION (City, town, #r county) (State)

baplal }  Calvary Cem, St. Louls, Mo.

24. FUMERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE

outhern Funeral Home . MAR 6 1863

INSTEAD OF

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision.

Student Signed M%‘,\_C \ML

Signature of Student Embalmer

Licensed Embalmer. No. ‘%ﬁ f/.Z
o . : | P. Q. Address n’ﬁ"zféfo«"w %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ,

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* L

»




